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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Please refer to the Instructions 
for Filing Notification before 
completing this form . The 
information requested here is 
required by law (Section 3010 
of the Resource Conservation 
and Recovery Ac~. 

I X J A. First Notification 

EPA Notification of Regul 
Waste Activity 

II. Name of Installation (Include company and specific site name) 

IL o r +a.)-, <5-vl 

Street (Continued) 

City of Town State Zip Code 

lrLIY1on 
County Code County Name 

Street or P.O. Box 

City or Town State Zip Code 

B. Street or P.O. Box 

VII. Ownership (See Instructions) 

A. Name of Installation's Legal Owner 

Street, P.O. Box, of Route Number 

City or Town State Zip Code 

1 1997 

t1f ENYGif.t 



VIII. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions) 

A. Activity 

·cg~neral6r(s~ein~tri.lci;.;;~J 'c;' c·. , .•. · .. ri a l'(~~ler. s!dier. 
a. Greater tnan i OOOkgfr.10 (2,2f'~ los.)· ~-· ~- insiallation) Noie: · i 
b. 100 to 1000 kg/me (200-2,200 lbs.) raquired for this activity; see 
c. Less than 100 kg/mo (220 lbs) instructions. 
Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel 
below) § a. Generator Marketing to Burner 
a. For own waste only b. Other Marketers 
b. For commercial purposes c. Boiler and/or Industrial Furnace B 

Moue of Transportation Q 
1 . Sme~er Deferral 
2. Small Quantity Exemption 

ndicate Type of Combustion 
Device(s) 

~ 
1. Air 
2. Rail 
3. Highway 
4.Water 
5. Other- specify ~ 

1. Utility Boiler 
2. Industrial Boiler 
3. Industrial Furnace 

nderground Injection Control 

Oil to Off-Specification Burner 
0 b. Marketer Who First Claims the Used 

Oil Meets the Specifications 
2. Used Oil Burner - Indicate Type(s) of 

Combustion Device(s) 

S
a. Utility Boiler 
b. Industrial Boiler 
c. Industrial Furnace 
Used Oil Transporter - Indicate Type(s) 
of Activity(ies) 

S. 
a. Transporter 
b. Transfer Facility 
Used Oil Processor/Re-refiner - Indicate 
Type(s) of Activity(ies) 

Ba. Process 
b. Re-refine 

(l'vtark 'X' in the boxes corresponding to the charactttiistics of nonHsted 
hazardous wastes your installation handles; See 40 CFR Parts 261.20- 261.24) 

4. Toxicity 1. Ignitable 
(0001} 

2. corrosive 
(0002} Characteristic (List specific EPA hazardous waste number(s) for the Toxicity characteristic contamlnant(s)) 

D D 

2 3 4 5 6 

7 8 9 10 11 12 

Other Wastes. or other wastes a handler to have an /D. number, See 

i were p;ej;a;E;d 
assure personnel properly gather and evaluate the information su~•mttted. 
those persons directly responsible for gathering the information, the information submitted is, to the my know1edge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knOINing violations. 

Name and Official nle 

Ol..D 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 11-30-93) Previous edijion is obsolete. 

3lF ENYoOIF .2 


